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Death inecord 


HAMILTON COUNTY CORONER'S 
Cincjrinatl, Ohio 


OFFICE 


Time reported . S;23..A.H.. 
Date reported 03/07/87 


Reported by .^i bax. Surkar ., 
Agency ...Drake. .Me!nor..ia i Heap i La.' 
Reportedto ..Shlri£.y..Sl-.ubbei: 4 r:. 


. .lOHN WILLIAM POWELl, . 44 03,^ g, . ,,, , „ 

Address ,, ,3.120 .Gmsse. i'D,ia.Le -i-aae^.....Delh.t.-.X0wiiship.,...Ci.ac,ium3Li, Olvlu.*.4.5.238. 

Occupation .I;’I,umber/K.c.liler - £.--..X..,...&....2.iimBer.,,;A.,...Unloii..-.,„.. SS number 2.76.3.6....I..6.08 


Single ...Widowed 

X. Married , Divorced 

Separated .. Unknown 

Medical care: x 0-3 months 

3-6 months 

.—... 6 months or longer 


X. Male 

Female 


..X.... Caucasian 
Black 
Other 


None 

Unknown 

At or by.br^.kt:.Mem<:|rl 4 rl Hirsp.^ 


. Found dead at.... 

.^. Injured Hoad, ClncinnacJ., Ohb:). 452 U 

—.. .. Date 03,2 91 l11.. 

Investigated by —Ciiicimiati-ilomicidt: ..S.q.uad... ..... 

Next of kin notified by—D£ake.jykjiK)rialJlQspitiil. .. . Date 03 y 07 7 87. 

Pronounced dead by ^——.Di:.,..K3J3aE Saxkar ...___ . Date U'i / ,o.Z B 7 

.-D^e-tlemQrial_lLospiLal..r. inpaLieni. Time .. 8 .:.. 0.5 kJL 

Postmortem examination . .x.^ Yes No x Coroner's Office Hospital 

Postmortem examination by .Dji^.L£e..ieliiaan. and. Dr..Paul Juliy_ , H- 10B-B7 

Body viewed by..... _ 

Disposition of body x Buried Cremated Other 

Location ,. .Br.idgel:Qwn_-CenieLer.y.,„HaniilJ:oii_County,..Qhio__ _ Date 10 8/ 

Funeral Director y±r,t—X-Srernier,46L9-_Delh i_ Jload, C im innat-i, nhio. ,45238_ 


IMMEDIATE CAUSE OF DEATH (A). .Acujle c y a nide intoxication 

Due to (B)_ Homici de_ _ _ _ 

Due to (C)_ ____ 


Part H. 


in Part (A). 


to the ten.-Inal disease condition given 






















Dmm RECORD no. 10283 


RATHQLOGIC DIAGNOSES 
OF tHE 'dOm OF 
JOHN POWELL 


1, Acute cyanide Intoxication, 

2, Bilateral pneumonia, ; " 

3, Medical-surgical intervention: 

a) remote craniotoi’^y 

b) tracheostomy 

c) gastrostomy 

d) remote partial frontal, parietal and 
temporal lobectomy. 

OPINION: 


It is our opinion that the cause of death of John Powell 
is acute cyanide intoxication. 



Lee D. Lehman, M.D., Deputy Coroner, Pathologist 
Hamilton County, Ohio ; 



Paul N. Jolly, M.D., Chief Deputy Coroner, Pathologist 
Hamilton County, Ohio 











A :'identi£-iea as 

Johii PowulX is performed -at tii^.m^iUop, ;Gou.nty,^te 1, 1487. 

The examination is condacted-foy/iee'D, Ije.hHan, • MiG*'-aM P.aal N. Jolly, m.D. 
and is begun at il:00 A.M., 

EXTERIOR: 

The body, measuring 70 InGhes-in length ;■ and weighing 151 |X>unds, is 
that of a normally ^developed, well nourished adult white male who appears 
approximately his offered aege; of 44 years, 

Livor mortis is present in the posterior dependent regions. Rigor 
mortis is beginning to develop in the jaw,; The body is warm to touch in 
the absence;of refrigeratiou. 

The head is covered by gray-black hair which is Wavy and has a length 
measuring up to 3 inches. There is a mustache oyer the upper lip. The 
irides are brown and pupils are equal at 0.2 inch. The sclcara and conjunc- 
tivae of the left eye are slightly yellow. There are no petechial hemorrhages 
or additional abnormal markings. No foreign material is present in the 
external auditory canals, nares or oral cavity. The upper jaw is edentulous. 
The lower jaw demonstrates natural teeth in the anterior region. The 
trachea is midline and the neck demonstrates no palpable adenopath;:, . The 
anterior neck demonstrates a remote tracheostomy incision 0.5 inch in 
diameter. The tracheostomy tube is not present. The chest demonstrates a 
normal anterior-posterior diameter. The abdomen is flat. There is a 
linear remote surgical scar extending from the xiphoid process to below the 
umbilicus, 4 inches in length- The left upper quadrant of the abdomen, 2 
inches to the left of the midline, demonstrates a gastric feeding tube 
orifice 0.4 inch in diameter. The extremities are equal and symmetrically 
developed. A 1.5 inch in length, linear, surgical incision is located over 
the anterior medial aspect of the left ankle. There is focal depigmentation 
of the skin of the right forearm overlying the elbow measuring 3 by 2.5 














Powell 


inches, and over .;th^/;rigitt iwri'st -dnsurf.dce'';^^ 3.5 by 1.2 

inches. A 9 b^./S/inch ;area/of ■'■^carxdhgbis'|)r.d:seht''o si-i-ir-- 

of the left arm':ahc5/:'forear^'/;center6dV;Oveyb'fch«/ei 

are those of a ■cirdpm'cised/'ttial'e. and I'axe-' frde'/^of'losioris. -Th- tr-<f-‘-y are. 
descended. 

INTKRIOH: 

The panniculus ,adipd:Sus.;over.-the; anterior h^erages .1, inch. in. '. 

thickness. There is no''afariorigai'.accumuiatibn ,o£ f liiid within the .perito.neal, 
pleural or pericardial-■.cavit.ies* .b-'Th.erc-are-.-dense .'fibrois .'a.dhes'ion.S'''Over ,'■■ 
the posterior aspects of the-xightiahd le^t lungs..; The ■ .sero'sal ;^urfdees / ■ 
are ptherwise wet, smooth and glistening. The thoracic and ahtlominal 
organs have their usual anatomic relationships. There are dense ffibrous 
adhesions surrounding the surgical scar in the anterior abdomen. 

CARDIOVASCULAR: 

The heart, weighing *125 grams, is normal in configuration. The 
epicardial surface is red-brown, smooth and glistening. The coronary ostia 
are nomnally located. The right coronary artery is dominant. The coronary 
arteries have thin walls and smooth intimal linings. There is no significant 
atherosclerotic plaque formation or stenosis. The heart is opened in the 
direction of blood flow and the cardiac chambers are normal in proportion. 

The interatrial and interventricular septa are intact. The foramen ovale 
is not patent. The valve rings are of average caliber and the valve leaflets 
are thin and soft. The endocardial surface is smooth, red-brown and free 
of abnormal markings. Serial sectioning of the myocardium reveals a 
homogeneous red-brown cut surface which shows no scars or other abnormal 
markings. 


The aorta is of average dimeter. Its intimal surface is yellow and 
demionstrates only minimal atherosclerotic plaque formation in the abdominal 
region. The large veins are normally distributed, thin-walled and patent. 












T v’ proxinv-il trachea de^no-istrates a tracheostO'^i- defect approxi i isi.''i ^ 

0 4 inc.i ±a ter. The tracheobronchial tree has a pink-tn-) .qoo^i 

w.aich hdii a small amount-.of'.clear.'^uepid;' i^te.ti'al'..ad'h.:e'r.e.Bfc ;'t« .it. 

The luags, weighing ^l.lO.Siahd ieM left r^spo.-t. 1 y^ 

are of normal lobation. The .pi.eural''.,suffaGes 'a'te .ired-tan and smooth. The 
lower lobes and the posterior-aspects of .the upper .and .right mi^'idle lobes 
are firm and have a graen-tan -.pu.ru.lent SKnaate', ;'The-cut surface damonstratas 

areas of firm greenish discolorutlph:surrbu«<ii^g branches of the 
tracheobronchial tree. There, .is.-dsaociated.. consolidation. .Thu .ante.r.io.r .. 
regions of the upper lobes are.-Greplt'ant-.and. with -CQmpr.ession.sm.a.il ■ ■ . 
amount of .pink fluid. ■. The'hilar. :nbdes.'are-soft and. mildly ■.'e.hl, a.rged-..-'' 
pulmonary arteries are freely patent and have smooth intimal linings. 

LIVBH AND GALLBtADDEK; 

The liver, weighing 2650 grains, is covered by a dusky red, intact, 
smooth capsule, On section the cut surface deraonstrates the usual consistency 
and is dark brown. There are no focal abnormal markings. 

The wall of the gallbladder is thin. The gallbladder contains approxi¬ 
mately 15 milliliters of light green fluid bile. There is no cholelithiasis 
and the biliary tree is patent. 

SP.LEEN: 

The spleen, weighing 225 grams, is covered by a dusky red, smooth, 
intact capsule. On section the cut surface is dark red and demonstrates 
preservation of the usual trabecular and follicular markings. Thera are no 
focal abnormal markings and the consistency is normal. 

ADRENALSt 

The suprarenal glands have their usual anatomic relationships and are 
normal in size and configuration. On sectioning the cut surfaces demonstrate 
unremarkable yellow and brown cortical and thin gray medullary zones. 

There are no hemorrhages or other focal abnormal markings. 







GENITOURIi'IARY 


Ihe kidney^'.,-. weighi?5g:-30p;and-.-25;dand left respectively, 
are covered by thin vcap^u;les-;-whiG>x vstrip twi smooth cortical 

surfaces. On sectioning there is .good -cortico.medal lary demarcation. The 
cut surfaces are congested. >rhs calyces, pelves and ureters are normal in 
configuration and are -freely -patent. Inhere: -are .'no focal abn xr nl markings. 

The urinary bladder is ^pty. The prostate is noritial in size and 
configuration and has ..an unremarka.b-ie light .gray-tan cut surface. The 
testes are present in the. scrotoia and on .sectioning are cornposad of yellov/ 
granular tissue which strings -out normally. .The epididymides are unremarkab.1 

ALIMENTARY: 

The esophagus is empty. The esophageal mucosa is gray-tan and intact. 
The stomach contains 150 cubic centimeters of white fluid. The fluid has 
an unusual, unpleasant odor. The gastric mucosa is pink and, except for 
the gastrostomy site, is intact. 

The serosal and mucosal surfaces of the small and largra intestine are 
intact and free of abnormal markings. The appendix is normal in size and 
configuration. 

KECK: 

There is no focal discoloration of the soft tissue o,I: the aatsrio.r 
neck. The hyoid bone and the cartilaginous structures of the larynx are 
intact. The laryngeal mucosa is light gray and demonstrates no focal 
abnormal markings. 


The thyroid is normal in size and configuration and on sectioning is 
made up of red-brown tissue which demonstrates no focal abnormal markings 


The pancreas is normal In size and configuration and has its usual 
anatomic relationships. On sectioning the cut surface is lobulated, light 
yellow-tan and free of abnormal siarkings. 








are 


rTOURIrmRY'.;:'; 


The kidney^;.: weighihg::30O r L'^ely, 

covered by thiiirCapsuies;;:Wh;iCh ■btH ym.,) )l;h 

surfaces. On sectioning .there is.good -corticpmedullary demarcation. The 
cut surfaces are conges.ted, ■ The-.calyces, ■ pelya-s and ureters are normal in 


configuration and are freely patent. There 


are no focal 


ab no r r- a 1 mta r k i n.g s 


The urinary bladder is empty. The prostate .is normal in F=i'^e and 
configuration and has an unremarka.b.Te.'light gray-tan cut sur.Cace, The 
testes are present in the sc-rot^ and .bn .sectioning are corftpos-ad of yellow 
granular tissue which strings out -norfaa.lly. The epididymides are unrema.rkabl 


ALIMENTARY: 

The esophagus is empty. The esophageal mucosa is gray-tan and intact. 
The stomach contains 150 cubic centimeters of white fluid. The fluid has 
an unusual, unpleasant odor. The gastric inucosa is pink and, except for 
the gastrostomy site, is intact. 


The serosal and mucosal surfaces of the small and large intestine are 
intact and free of abnormal markings. The appendix is normal in siae and 
configuration. 


NECK: 

There is no tocal discoloration of the soft tissue of the anterior 
neck. The hyoid bone and the cartilaginous structures of the larynx are 
intact. The laryngeal mucosa is light gray and demonstrates no focal 
abnormal markings. 


The thyroid is normal in size and configuration and on sectioning is 
made up of red-brown tissue which demonstrates no focal abnormal markings. 



The pancreas is normal in size and configuration and has its usual 
anatomic relationships. On sectioning the cut surface is lobulated, light 
yellow“tan and free of abnorrnal-markings. 








HEAD; 


There is no.'-.focal '•^i.'iscolorati.on-.'of''the'-U'hder'S'Urfaoe of sraip, Th 
right frontal and parietal ■ts-giohs. 'Qf -the. calvarium --iemonstrate a 4 by 3 
inch remote craniotomyy with .S'mooth ■■margins-,; ■■..'I’he c-alyarium and dura are 
otherwise intact. Theebrain/-weighing .1.2O;0 gra.msV -iB cas^'ered by sm‘>oth 
glistening leptomeni-nges beneath which the -gyral 'architecrure Is preser^/ed, 
in areas away from the-remote injury, .'the left tempor-al, parietal and 
frontal lobes demonstrate -a. green-brown .area o.E -re.mote partial lobectomy 


2.5 by 1,5 by 1,5 centimeters. The large arteries over the base of the 
brain are normally distributed^ thin-walled and patent. There is dilatation 
of the lateral ventricles. The cortical and ganglionic gray matter are ^ 


thin. Sections through the cerebellum, pons and medulla demonstrate a 
normal architecture of these structures. 


The base of the skull is intact. 

The pituitary gland is grossly normal. 

MOSCULOSKEbETAL: 

There are no additional abnormalities of the axial or appendicular 
skeleton. There is wasting of the musculature. The diaphragm is smooth 
and glistening and in its proper position. 

MICROSCOPIC EXAMINATION: 

Brain: Remote contusion with extensive gliosis. 

Lung: Necrotizing lobar pneumonia with multiple abscess formations. 

Sections of other organs including adrenal gland, testis, pancreas, 
thyroid, prostate, spleen, liver, heart and kidney demonstrate no diagnostic 
histopathologic abnormality. 

LABQRATORl^ EXAMINATIONS : - ' 

The following analyses were ordered by us and were performed in the 
usual course of business according -to'established methods in the laboratory. 






Chem.ii'.'ral Examination: 

A sample of blood is analyzed for cyanide and acetaminophen, and is 
subjected to a general drug screen, ft sample of gastric contents is 
analyzed for cyanide. The results ares 
Blood 


cyanide: 

acetaminophen: 

general drug screen 
phenobarbital: 
phenytoin: 
diaaepam: 

Gastric contents 

cyanide: 


1 milligram percent 
2.0 milligrams percent 

0.3 milligram percent 
0.9 milligram percent 
probable trace 


4 milligrams percent. 


Independent laboratory examination by SmithKline Bio-Science Laboratories 
the following results: 

Blood 


cyanide; 

Stomach contents 


0.94 milligram per liter 


cyanide: 


3.88 milligrams per liter 






John Powell 
DR 102839 H-108-87 


Additional toxicology: 

On March 19, 1987, Lee D. Lehman, M.D. ordered a general screen for 
drugs performed on a sample of gastric contents. On March 23, 1987, 

Dr. Lehman ordered 4 Reinsch test for heavy metals performed on a sample of 
liver. The results are; 

Gastric content s 


general screen 

diphenylhydantoin: approximately 2 milligrams per 

milliliter 

acetaminophen, phenobarbital, 

and metoclopramide: present at much lower concentrations 

than diphenylhydantoin 

Liver 

Reinsch test for 

heavy metals; negative. 




